2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR])

FILED

DOCUMENT # N99000006905

1. Entity Name

PALM BEACH COUNTY MOTORCYCLISTS TOYS+OR:

TOTS, INC,

F

May 11, 2005 08:00 AM
Secretary of State

Principal Place of Business
1547 NORTH FLORIDA MANGO RD

Mailing Address
1547 NORTH FLORIDA MANGO RD

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt #, elc. j o Suite, Apt #, etc. - 1t MOORE CR2E0S7 (10/04)
City & State - City & State 4. FEl Number Applied For
65-0953826 Not Applicable
Zp Cauniry e Country 5, Ceriificate of Status Desired O $8.75 adaitional
Fee Reqguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
) 1 Name
SESSIONS’ JERRY L I Street Address (P.C. Box Number is Not Accel
.C. plable)
319 8TH STREET
WEST PALM BEACH FL. 33401
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, ar both, in the State of Florida | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Rgnature. Yped of prnted nama of registared agsnt and e f applicabie (MOTE Ragestored Agem ssgna!ule requirad waen renslahng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PD T telete i ] Change D Additian
NAME BARDASH, KEITH foAE ;’%}E»D M e
s1aeer apnress | 564 ARLINGTON DR < TREET ADDRESS i Bib Bi. 25
CIrY.ST-21P WEST PALM BEACH FL 33415 CHy-ST-2IP
TITLE vD Cloese N it O change [ AddRlan
MAME DELANEY, TIM NAME
STREFY A0BRESS | 11662 FISCUS BT SIREET ADDRESS
CITY-ST AP PALM BEACH GARDENS FL. 33410 UIT-51-3F
IITLE sD L O celets TITLE [ change T Addition
NAME WATSON, JERRY NAME
STRFET ADDRFSs 1022 ANDREWS RD STREE T ADDRESS
CITY-ST-23p WEST PALM BEACH FL 33405 SIY 3T 4P
HiLE ™ 7|jD;leTe THLE [ Change ] Addition
NAME FORD, REX NAME
swrger appress | PO BOX 17388 STREET ADDRESS
CITY-ST- 7IP WEST PALM BEACH FL. 33416 Ci1Y¥-51-2IF
e 7 Delete i O Chage [ Addition
RAME NAME
GIREET ADDRESS STREET ADDAESS
CITY - 57-2IP CHY-ST- 2P
HILE I:l R [ Change ] Addition
HNAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-51-4IP Criv-51-2IP

12. | hereby certify that the information supplied with this f||| does nat qualify for the exemptlon stated In Secton 119.07 3){) Florida Statutes. | further certify that the information
indicated on this report or supplemental repottis true an accurate and that my signature shall have the same legal effect as if macle under cath, that I am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with appddresg, with all ather like empowered
%’L’ TleaSuect. x/ ,é’o?/a?ooa 56/ 6870365

SIGNAYURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Mate

SIGNATURE:

Diayrame Phone &




